U S Department of Lab: - Form approved
Office ofipfborﬂanaggmﬁnl FORM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11 30-2006

This report is mandatory under P L. 86-257 as amended Failure to comply may resull in enmunal prosecirtion fines or ol penalties as prowded by 29 U 5 C 439 or 440
-

Y

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT _ |

1 File Number U 2 Fiscal Year Cavered From
[1]/ {1 /[5505; mousn [12)./ 53] ./ [205%]

3 Name and address of person filing 4 Name file number and address of labor orgamzaton

Name |m1chael l[Elsberxy l Name [E.ocomltlve Engineers i
Labor Organization File Number |E_1_2-924 I

PO Box Bidg RoomNo dfany | i P O Box Buiding and Room Number if any | |

Street 11404 Prospect Ave || Street 1946 118th Lane NE |

City IClJ.nton . o _I City !BlaH:Lne Yom ‘ !

State {Iowa | 2P Code + 4 {52732-6836 || State [Minnesota 2P Code+4 [55449-5463 |

5 Postton in labor orgamzation
ie b

TVice General Chaarman GcAUpRR ' ° I

- = 1¥ i

Enter approprate data below ¥ during the past fiscal year you or your spouse or minor child directly or indirectly had nny“of thsm following interests
- - - - - —-(except rs specifiad.in the axclusions sat forth in the instructions)

A. Held an interest in engaged in transactions {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent

6 Name and address of Employer (inchding trade name f any) 78 Nature of interest ransaction or Income

Name r l

Trade Name  any | ]

PO Box Bidg Room No if any J

7b Amount.
Street [ J
R, . . . . T

ciy [- - N . - ] ’

Loy F i a3 N
4 St L3 '
State | ) zPcateral ] - (
B T [T : * -
PR g \ Iy % [ 31 sﬁn&ture * Fraoq ‘.. k

~15 Signature and verification The undersigned declares under.penaity of Perjury and other applicable penalties of the law that all of the information
submitted n this report {including the information contained n any accompanyng documents} has been examined by the signatory and 15 to the best of the
undersigned s knowledge and bebef true comect, and complete (See the section on penalties in the nstructions }

1 { ! - N 3 ¢ = ,__-‘_ﬁ ‘.. “;: -
Signed , on 103/13/2006 ,  {563-243-7227 .

Date Tetephone Number

Form LM-30 (2003} + Page 1 of 2



P N R A vt N

Name 2{I:ersnn Filng Michael Elsberry Fila NumberU p3764

B Held an interest n or denved income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your iabor organizaton or with a trust in which your labor organization is interested

8 Name and address of Busmness (including trade name if any) 0 Bustness deals with

Name ( I

D a Labor Organization
D b Trust
D ¢ Employer

Trade Name if any I I

PO Box Bidg RoomNo if any |

Street | i

cty | j

state | | zPcodera [ ]

30 T9b or9 ¢ s checked give trust or employer's name 11 a Nature of such deaiing

Name ]

Trade Name wany | |

P O Box Bldg Room No ifany I |

Street | |

11 b Approximate dollar value of such dealing l
City l I 12 a Nature of interest held or income received

State | | ZIP Code + 4 i

12 b Amount ! l

C Receved from any employer (other than an employer covered under parts A and B above)
_or.from any labor relations consultant to an employer any payment of money or other thing of value . — _— —

13 a Name and address of Employer or Labor Relatons Consultant 14 a Nature of payment.

(indluding trade name 1f any) Apri1l 6 2005 Dinner and show for self and wife
with many other BLET Representives at Cesar s
Name{Yaeger Jungbauer Barzak & Roe PLC ! Palace Christmas gift of a ham Leather BLET logo

binder Total estimated value over $250 00

Trade Name if any 1 I

PO Box Bldg RoomNo Ifany ISu:Lte 1400 l

Street]'!Ol Fourth Avenue South [

City }'Mlnneapolls !

State |Minnesota | zIP Code + 4 [55414 i

13 b is the Busmess an Employer D or Consultant Zi ?

14 b Amount of payment,
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